measuring the maximum field only on one measurement day. (b) There are some very strong confounders linked to this unstable exposure metric whose effect shines through despite the instability of this exposure metric. (c) Chance. (d) There is some change in behavior in women whose conceptus has died and is about to be expelled; this is so dramatically linked to the probability of peak MF exposures during the few days between embryonic death and expulsion that the behavior's effect can be easily seen if measurement occurs on one of those days. in an editorial published with the Li and Lee papers, suggested a specific example to illustrate the behavior hypothesis. It is well known that women who end up miscarrying are less likely to have nausea during pregnancy. Thus, when conceptus dies nausea might cease. Women might become more active and come near MF sources. If all that were true, women who are about to abort would be found to have higher MFs than the nauseated sluggish women destined for a normal delivery. The MF difference would then be indirectly caused by the death of the conceptus rather than vice versa. However, if this hypothesis is true the MFs of women who were not nauseated on measurement day should be higher than the fields of women who were nauseated on that day. Li had data on nausea during the past week to test this hypothesis and demonstrated that no such difference existed . This finding thus did not support the nausea variant of the behavior-change hypothesis. However, EPRI funded Savitz to test the hypothesis once again, but Savitz did not ascertain nausea status on the measurement days, only in general. His study design may not have been the best to examine the nausea/ activity hypothesis. That being said, once again nauseated women and non-nauseated women were similar, both as to peak MFs and as to degree of activity (Savitz, 2006) . These results are not supportive of the nausea variant of this general hypothesis but Mezei, who was a co-author on the Savitz study, did not mention this relevant piece of information in the discussion of his later study in your journal.
Mezei et al. in their article have simply further explored two already documented features of the puzzling association between peak MF exposures and miscarriage: the instability of peak exposures as an exposure metric and the previously documented and logical fact that the more one moves around one's environment the more likely one is to have brief peak MF exposures from appliances and unseen electrical conduits. They also documented what logic would suggest, the proportion of women who experience a brief high exposure gets larger the more frequently one takes measurements. However, to truly address the hypothesis that embryonic death indirectly causes peak MFs rather than fields causing embryonic death, one would need to demonstrate that the right kind of activity increases in women whose retained embryo had recently died. Thus, Mezei et al.'s study or indeed any future such studies do not have the evidentiary weight that the abstract would suggest. Many readers, as a result of the emphasis in their abstract, and what they did not mention in their discussion, will conclude that they have laid to rest the hypothesis that peak EMFs increase the risk of miscarriage. We think this hypothesis warrants further study. . These were the first epidemiological studies of reproductive health outcomes to consider measures of peak exposure. In the spirit of opening further dialogue and to advance the understanding of the relationship between peak magnetic field exposure and miscarriage, introduced a testable hypothesis in an accompanying commentary. According to this hypothesis, the status and ultimate outcome of a woman's pregnancy may (through discomfort or cumbersomeness) affect her mobility and physical activity, which in turn could affect the measurement of her magnetic field exposure (Figure 1 ). In the wake of these papers and commentary, two studies were conducted to empirically address specific elements of Savitz' hypothesis of a non-causal basis for the association between peak magnetic field exposure and miscarriage. These efforts were intended to provide empirical data to help discriminate between causal and non-causal explanations for the observed EMF-miscarriage association. These are the papers that form the subject of the Neutra-Li letter.
The first paper was a retrospective analysis of existing exposure data sets ''aimed at examining the stability of peakexposure measures and at evaluating whether the maximum magnetic-field exposure is a function of activity as suggested,'' as stated by Mezei et al. (2006) . They reported that a day's peak exposure was dependent on sampling interval; that maximum exposures were far less stable over time (from o5 to 415 months) than measures of central tendency and less stable than even 99th percentile exposures; and that peak exposures were higher for individuals who occupied more locations (home, work, and so on) throughout the exposure measurement period. They concluded that ''our results do not necessarily exclude the possibility of a relationship between peak exposure and miscarriage''yandy''[m]ore direct evidence may only be provided by a follow-up epidemiologic study of miscarriage among pregnant women with simultaneous monitoring of magnetic field and activity levels.'' To correct Neutra and Li, this paper was submitted, accepted and published prior to the second paper discussed immediately below.
The second study (Saritz et al., 2006) was an assessment of 100 women at various stages of their pregnancy who for 1 week simultaneously wore both an EMDEX II personal magnetic field logger and a MTI Actigraph monitor that monitors physical activity. The study was added on to an existing NIHsponsored study of this cohort in which physical activity was a central interest. Although the add-on design was constrained by the protocol for the NIH-sponsored study, this study addressed the part of the hypothesis proposing that ''reduced physical activity is associated with a lower probability of encountering environmental sources of high magnetic fields,'' and the study's results were broadly supportive of this relationship. As stated clearly in the paper, it was not designed to address the hypothesis that ''nausea of early pregnancy and cumbersomeness in late pregnancy are associated with reduced physical activity,'' although the data suggested reduced physical activity as pregnancy proceeded past the 25th week, providing some support for the cumbersomeness effect.
Both the Savitz et al. (2006) Figure 1 ). Examining the complex relationship of peak exposure to miscarriage, the association of ultimate interest was in neither of these two studies' purview as clearly indicated in each case by the authors.
Although reanalyzed the Kaiser data that reanalysis is limited to that study base alone and is not fully in support of their conclusions. In their reanalysis, they found that nausea during a 7-day period before measurement was not related to higher measured peak fields. Although we accept that this finding provides evidence against nausea during a 1-week period before the time of measurement being associated with measured magnetic fields, it provides no direct evidence on whether nausea during the actual measurement period is related or not to higher magnetic fields. Nausea of pregnant mothers may have only an immediate effect, but may not have a residual effect, on activity and magnetic field exposure even within the same day.
Although we acknowledge that the two 2002 studies were carefully designed and conducted, they areFjust as any other studies including oursFobviously not infallible. Further independent confirmation of the results and the exclusion of alternative non-causal pathways are needed, especially, as no known mechanism or laboratory evidence is available to support a causal relationship. On this topic, we note that Neutra and Li erroneously state that ''for a cohort study y selection bias is not a candidate'' as a possible explanation of the findings. As it was described over 30 years ago by (Greenland, 1977) , even cohort studies are not immune to selection bias. An expert committee chaired by Sir Richard Doll also noted that due to the fact that more than half of the miscarriages occurred before the measurement and interview, and the overall participation rate was low (39%), the possibility of selection bias in the Li et al. study could not be excluded (AGNIR, 2002) . On the subject of peer review, we quote Poole (1996) who observed that ''in reality, the postpublication phase is the most important phase of peer Letter to the Editor review. Publication merely signifies that one's work is deemed worthy of widespread critical scrutiny.'' Scientific knowledge develops and consensus evolves with the accumulation of data and perspectives gathered from numerous studies. We agree with Drs. Neutra and Li that there is still a ''long way to go'' before a general consensus is reached about the nature of the observed association between peak magnetic fields and miscarriage, and that this area warrants further study.
